Clinical Section 231 being felt to be very thick; there was considerable grating in the joint, and the patient was unable to walk without the help of a stick. The skiagralmls showed very little bony change in the knee, but definite osteo-arthritic changes in the hands. From August 7 to September 21 he was treated with iodine-lithium ionization. A thick pad of cottonwool soaked in lithium citrate, covered with a metallic electrode, and attached to the + pole of a galvanic current, was placed on one side of the knee, and a similar pad soaked in potassium iodide, connected to the -pole, on the other side. These were firmly bandaged on and the current turned on gradually to about 70 ma., and this allowed to pass for forty-five minutes. This soon relieved the pain and other syiiptoms. Before the treatment was stopped the patient walked thirty miles, and has subsequently come in second in a running race. By September 21, 1908, there was great diminution in the thickening around the knee, and the joint now appeared to be normal.
By V. WARREN Low, B.S.
ON December 15 of last year C. P., a porter at the Marylebone Infirmary, came to St. Mary's Hospital with the complaint that he was passing blood in his urine. The man stated that for a week he had passed a few drops of blood at the end of micturition. During the act he complained of a sharp pain at the end of the penis. He also complained of a considerable and constant pain in the lower part of the abdomen and back. During the day micturition was frequent, taking place every hour and a half; he had to get up two or three times in the night. He occasionally passed small blood-clots, and the urine was always smoky. There was no evidence or history of urethral discharge. The epididymis and cords were normial, and there was no tenderness or swelling of the vesiculae seminales. The temperature was 990 F., and the man did not appear to be very ill.
An attempt to examine his bladder with a cystoscope under local anamesthesia failed owing to the fact that only 2 oz. of fluid could be retained. A second attemnpt under general anaesthesia succeeded, and it was seen that the vesical mucous membrane was intensely injected and covered with lymph, that there were numerous superficial ulcers with hypereemic imiargins, and that in one or two places there had been haemorrhages into the mucous membrane. Both ureteric orifices were normal; no calculi were present; the epididymes and vesiculae seminales were again examined and found to be normal.
A On December 28 the patient complained of pain in both his kneejoints on movement. This rapidly increased in severity, and it was found that both knee-joints contained a considerable amount of fluid. On January 5, under local anesthesia, about 3 oz. of clear fluid were removed from each joint. Dr. Wilkin's report on this fluid was as follows:-" January 6: The smear showed entangled amidst the fibrinous clot a Gram-staining diplococcus present in very small numbers. Cultivation: Agar, blood agar, and broth gave the same cultural appearances as in the case of the diplococcus obtained from the urine. Involution forms occurred after five or six days' growth."
On January 8 it was reported that blood had ceased to appear at the end of micturition, and that the pain accompanying the act had diminished. There was still, however, a frequency of about every hour and a half. The knee-joints at this period were free from pain and contained very little, if any, fluid. The splint was removed from the right leg, but that on the left leg was retained. On January 13 the urine was reported to be still turbid and to contain a nuinber of puscells. On January 15 the man complained of pain in the right elbow, and two days afterwards the left knee-joint, which had gradually become more swollen and painful, was again aspirated and an ounce of fluid removed. This fluid was rather more turbid than at the first aspiration. At this time there was also some swelling and pain of the right fourth metacarpo-phalangeal joint.
As soon as the diagnosis had been established I had asked the Inoculation Department at St. Mary's Hospital to prepare a vaccine from the patient's own organism and to undertake the treatment of the case by vaccine-therapy controlled by the estimation of the opsonic index. There was some little difficulty and delay in the preparation of the vaccine, and it was not till January 15 that the first dose was given, when the index to the pneumococcus was 0 9. Subsequent inoculations were given at intervals of about seven days throughout the case, the doses increasing from 5,000,000 to 22,000,000 organisms. The highest index recorded was 21, after the employment, for a few days, of a Bier's bandage to both legs. This was, however, omitted shortly afterwards. On January 1 and January 4 two indices were taken to tubercle and were found to be normal.
On January 20 the patient complained of pain on the dorsum of the left foot, and fluid was found to be present in the sheath of the extensor tendons. On January 24 there was marked cedema and redness of the prepuce, for which local remedies had to be applied. I may here say that, with the exception of the cystoscopic examination, there had been no local interference with the bladder. On January 28 there was pain in the left elbow-joint, and the left wrist-joint was painful and swollen. The latter joint gave rise to a considerable amount of pain during the next few days. The urine at this time was still turbid and micturition frequent and slightly painful. On January 31 the left wrist was better.
There was at this time a marked peeling of the cuticle from the scrotum, leaving the underlying skin red and tender; the skin of the scrotunm had become slightly swollen, coincident with the inflammation of the prepuce. The only local application to these parts had been that of lead lotion.
The urine at this time (February 2) was acid in reaction, specific gravity 1017, and contained some albumin and pus, but no blood.
Micturition was still frequent and slightly painful. This became more marked during the next few days, and on February 5 the man passed a small blood-clot. A catheter specimen of urine withdrawn on February 6 yielded a pure culture of pneumococcus. On February 9 the prepuce was again swollen and painful. Micturition occurred about every half-hour, only about a teaspoonful of urine being passed at a time. There was no complaint at this time of any joint trouble. Blood-clots were again passed on February 10 and February 11, but the patient's condition was otherwise improving. On February 16 the frequency was reported to be every three-quarters of an hour; the urine at this time was faintly acid in reaction, specific gravity 1015, and contained albumin and pus-cells. On February 20 there was a slight pain in the left elbow. Micturition still occurred every three-quarters of an hour and was slightly painful. Viscid yellowish pus was still passed at the end of micturition, but no blood had been seen for a week.
An attempt to make a cystoscopic examination of the bladder after washing it out with a solution of nitrate of silver failed, owing to the medium being obscured by blood. Only blood-clot and shreds of fibrinous mucus could be seen.
There had now been no joint trouble for some time and, though the frequency of micturition still persisted, the patient suffered less pain. I therefore allowed him to go to a convalescent home at Bexhill on February 24. From that time he has had no further trouble with the joints and the cystitis has gradually subsided. He had no further inoculations after leaving the hospital. Throughout his stay in hospital the temperature only once rose above 101°F. and was usually normal. He never appeared to be seriously ill, although he was very much distressed by the arthritis and by the frequent and painful micturition. Morphia was only prescribed once, but the painful micturition was, perhaps, slightly relieved by suppositories of hyoscyamus. Large doses of hyoscyamus were also given by the mouth, but without any marked effect on the pain and frequency. Urotropin and sanmetto appeared to be equally ineffectual in arresting the bacterial growth in the bladder.
On April 22, after his return from the convalescent home, the urine was examined and found to be normal, containing neither pus nor organisms. The patient was now in good health; there was not the slightest stiffness nor pain in the joints, the urine was healthy, and the act of micturition painless and normal in every respect.
The case was considered worthy of record on account of (1) its conmparative rarity, no record of an exactly similar case being found in recent medical literature; (2) the completeness of the patient's recovery, probably due to the vaccine-therapy; (3) the recurring attacks of inflammation of the prepuce. In the absence of a careful bacteriological examination such a condition as this would almost certainly have been ascribed to gonorrhcea, and a case probably of the same nature seen in 1898 was ascribed to this cause, in spite of the patient's strenuous denials and the absence of any definite evidence of urethral infection. Both these patients had an attack of " influenza" a few weeks before the onset of the symptoms described in this report.
A Case showing Sprengel's Deformity of the Shoulder and
Hirschsprung's Disease, with definite Rectal Obstruction.
By SIDNEY BOYD, M.S.
THE patient, a boy, aged 9, had been known to have a deformity of the left shoulder since the age of 3 years; there was no history of injury, and no treatment had been adopted. The left scapula was distinctly raised, the inferior angle being 4 cm. higher than on the right side; it was also 1 cm. nearer to the mid-line. The inner extremity of the spinous process was the same distance from the midline on each side. The left scapula was also slightly smaller than the right, there being a difference of 0 5 cm. in both the vertical and transverse measurements. The subspinous angle appeared to be somewhat smaller in the left scapula. There was no scoliosis. The scapula was freelv movable, but the movements in the shoulder-joint were limited, especially that of external rotation, the humerus being kept constantly somewhat rotated inwards. The trapezius and deltoid muscles appeared to be less developed on the left side. The skiagram (taken by Dr. Ironside Bruce) showed the scapula in an elevated position, the highest part of the bone being opposite the transverse ju-4
